MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #53-=04'7836

DEFARTMENT OF FUBLIC HEALTH AND WELF o 2 2 2"
DO NOT WRITE AMENDED Hfg&‘_'%"""'“ A Q’ _primery Registration Diswict g AL e F Regivtrar's No. L8 2=

0
ON THIS STUB | ¥] & ¥] O j_ laU\J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

. COUNTY insi
* HOW&I‘d a. STAIE Mis Souri COUNTY H°ward Idmllllon)

b. C‘IJLY (if outsida corporate limity, give TOWNSHIP enly) Length of stay in 1b c«. CITY Inzide Limits

ToWN  Fayette, Mo. 3 hrs TowN Franklin Yo O No g

c. f—l%ép?rﬂEogF (If NOT in hospital, give location) Inside Limits d. :[TJEEEETSS [If cutside, give location) Reside on Farm

'NSI'TUTIONKEJ.].GI‘ M. Hos_pital Yesﬂ No O BoonSlick TH'D- Yul% No O

3. NAME OF DECEASED First Middle Last 4 A
{Type or print} . 28 . DOFTE Meonth Day Year

JEFFREY OHARLES _ HULL O DRC. 20, 1963

5. SEX 6. COLOR OR RACE 7. Married {J  Never Morried [X (B. DATE OF BIRTH | 9- AGE {tasr birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [J Divorced [ Monthe |  Days Hours Min.

ale White 8/2/1962 1

10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

e m————— ———————— Howard County, Mo UuaSeAs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joe Hiall Barbara Jo%ce Davis -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of servi

R Joe Hull, Franklin, ¥o.

[ Iy
18. CAUSE OF DEATH (Entar only one caute per line Tor (3], (D), 8nO (L. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

~ ONSET Anz:j
IMMEDIATE CAUSE (a) WMJ -

T

STATE FILE NUMBER

VS 300
Rev. 4/59

WoSLY,
D £50

DATE AMENDED

DOCUMENT

Condilions, if any, DUE 1O (b)
which gave rise 10
above cause (s),
stating the under-
lying cause last. DUE TO ic)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. { decessed wan femele was
disease condition given in PART | [a) thare a pregnancy in last 90 doyy

] O Yesj O No I (] Unknaw;1

19. WAS AUTOPSY | 20a. ACCIDENT S ROMJGICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART i1 of item 16.}
PERFORMED?
vESTD NopX

70< TIME OF _ Houl  MoniF, Day, Year |
INJURY  am.
p.m.

20d. INJURY QCCURRED AN _+20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO iarm, factory, streer, office bidg., efc.)
NOT WHILE AT WORK (]

21, | attended the deceased fromMQLMMzd last sa @nh\m onmf_&‘é—j——

5t of my knowledge, from the causes sisted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ©

MEDICAL CERTIFICATICN

Death occurred at m on the date stated above, and to the

22a. SI%:TEQ lZ g/ or :%w - mijDDRESS Eé %‘o ‘ /ﬂzc;ofz/sltzi;;

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CEEMATDRYQ 23d. LOCATION {City, town, or county} (S1ate)
ter

“m”“f“m” 12/22 963 Mt, Pleasant Cem i Howard County, Mo.

25. DATE RECD. BYZOCAL REG, | 26., REGNSTRAR" SlGNATURE

/R2-2/- Loedadr

(Lié-enud‘Embalmer's Statemnent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

v
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

acher : Student Embalmer No.

waorking under my personal supervision.

Student Signed_m@_m

Signatura of Student Embalmer

Licensed Embalmer No. ,4( 5" 7&

P.O. Addressw.
V4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so siated above.

r
-




